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POWER OF ATTORNEY OR First Named Inventor L. JEFFREY KAPNER IIi
AUTHORIZATION OF AGENT Group Art Unit UNKNOWN
Examiner Name UNKNOWN
\_ Attorney Docket Number K35A0807 Y,
| hereby appoint:
Place Cusfomer
Practitioners at Customer Number | 26332 | — » Number Bar Code
OR Label here
] Practitioner(s) named below:
Name Reqgistration Number
as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all
business in the United States Patent and Trademark Office connected therewitl}
Please change the correspondence address for the above-identified application to:
I:l The above-mentioned Customer Number.
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Country
Telephone | Fax I
I am the:
Applicant/Inventor.
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